labour, is inversion of the uterus. This may sometimes arise from incautiously pulling the cord to bring away the placenta, and then is attributable to rashness or ignorance; but I am certain that it occasionally happens from circumstances over which the practitioner has no control, and this I think will be evident from the following case:?
On the 28th of December, 1819, I was called at six in the morning to a lady, whose labour had commenced four hours before, by the rupture of the membranes. The presentation was natural, and the labour was finished at half-past twelve. During the progress of it, the pains had been regular, but towards the end more than usually severe. The umbilical cord was coiled several times round the neck, and twisted over one arm, and of course there was but a very small portion disengaged between the last turn and the placenta. No pulsation could be felt in the cord, and several minutes elapsed before the child showed any signs of life. After the usual means had succeeded in restoring animation, my 
